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1. PLACE OF DEATH . 2. USUAL RESleCE {Where deceased lived. If institution: Rasidenjn before
o a. COUNTY o STATEMissouri b. COUNTYMonth °I'."§"°"
5. 300 b. c{l)"r;! {If outside corpart:le limits, give TOWNSHIP only)| Inside Limits €. CITY Inside Limits
- 1-56 ok, St. Louis Yes X NoO Ry Montgomery City ol) veB oo
, f L4 "
Egls_é.l_?lzl:tl%gF %fANOI-'lim hnsp:tt’u;.fwalocuhon) Length of stay in {b . STREET (1 outside, give |22°"°n) OR“MG on Farm
3 %JINST!TUTION o5Pl 4 days 3r ADDRESS YosO  No¥¥
»
b 2 3. NAME OF Firgt Middle Laost & DATE Month Day . Yeor
g OECEASED OF
55 (Ttpe or print) Price Sanders oeatv  10=-18-57
3 5. SEx } TORT. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
* § e COLOR OR RACE marglen X never Marrieo [ l oot bangon o T NDEE 1 s
= e male white . wipower [ pivorcen [ ) 22191 | l
3 ; -] 100, USUAL OCCUPATION (@ine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate of coumtry) E 12. CITIZEN OF WHAT COUNTRY?
: E 2w dm‘l’, qst of working life, even if retived) .
8T odian School Montgomery City, Mo. USA
. g 5 & 13, FATHER'S NAME j 14. MOTHER'S MAIDEN NAME
>0 w
2% © | _Henry Sanders Nellie Spone
Z 5 w 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL"SECURITY NO.{17. INFORMANT . Addresy -
f L= (Yes. no, or unknpwnt | (If yrs, pive war or datex of service) .
o> Tes NI .| Unknown, VA Hospital Records, St. louis, Mo,
’ E .‘.; & 18, CAUSE OF DEATH [Enler orly one cotcae per line for (1), (b}, and ().} |g1’;§:¥_\;_“%5’;gz.rz;‘
-9 = PART 1. DEATH WAS CAUSED BY: - .
S oW meore cavet @ Duodenal ulcer, perforated }
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25 © which_ gare rise to DUFT To () - T N = R . /
4 2 above  cause (9),
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13 K PERTTONITIS gh "
25 ¥ 3 @ - - 4,[/ / ves (3 no &
5 _: ; E 20a. ACCIDENT SUICIBE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 af item 18)
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=8 2 2§ 20c. TIME OF Hour - Month, Day, Year| - .
68 » I Ry cam ‘ : T S : S e e
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- _g -g -J & § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘2e w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) "
E 2y . | work AT WORK i
.4 B 3 -
ke z”&nunded the deceased from r%_g‘:]P-_ll:ﬂ— . to _m_and lest saw Fuh‘ve on 10—18—'57
g ‘.g: Death occurred at : m on the date stated above; and to the beat of my knowhd‘e from the causea stated.
| Enc. m.‘ilqﬂl URE (Degru or {i.l'[e) ) O 22b. ADDRESS - - 22, DATE SIGNED
s YA M,p."| VAH, ST. LOUIS, HO. 16-18-57
] 4 —
. 5‘ E 23a. BuRIAL, cnung}m‘. ;‘ 2%, DATE ' ?3: mmE aF CEHETERY OR CREMATORY 23d LOCATION (City, town. or county) {Stated
- e - REMOVAL (Specify) ~1- =~ - -, - . - B b L IR — e — - .
33 Remov 10-19-57 Local Montgomery City, Missourd,
]

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

| Albert H, Hoppe, 4700 Washingtan Bivd|, g1 1957 - A
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STATEMENT BY'LICENSED:EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was emb

S byme, orby ............... R R R ceeeespiTesiiiioii., -Student Embalmer No.....5....

wotrking under my personal supervision..

Student .. oo e i |/ : s T e E T e

Licensed Embalmer No, ?’

,'f__--.".[ R - 0 Address&i...
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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T ...to.comply with the ahove constitute5 grounds for revocation of license), S g -
. - -i embalmed by a STUDENT, he also shall sign in his OWN handwrltzng T
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